WORK IN
PROGRESS

ANTICIPATED COMPLETION DATE:

OWNER No 1*:

PHONE NUMBER ADDRESS

OWNER No 2*:

NAME PHONE NUMBER ADDRESS

* IF THE OWNER IS A CORPORATION, LIST TWO MEMBERS OR SHAREHOLDERS WITH THE LARGEST INTEREST. CONTACT PHONE NUMBER AND
ADDRESS FOR EACH INDIVIDUAL MUST BE INCLUDED.

CONTRACTOR:

PHONE NUMBER

PERMIT NUMBER:

PROJECT LOCATION / ADDRESS:

Project scope includes excavation more than 5 feet

below adjacent grade and within 10 feet of an existing
structure.

TO ANONYMOUSLY REPORT UNSAFE CONDITIONS AT THIS WORK
SITE, CALL 311 OR 911.

PARA REPORTER CONDICIONES PELIGROSAS EN UN SITIO DE
TRABAJO, LLAME AL 311 OR 911. NO TIENE QUE DAR SU NOMBRE.

TO SEE OTHER PERMITS ISSUED ON THIS PROPERTY, CALL 311 OR VISIT
WWW.PHILA.GOV/LI. SEARCH BY PROJECT LOCATION / ADDRESS ABOVE.
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